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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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' BIRTH NO.

I. PLACE OF DEATH
8. COUNTY Pottis

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO.

PRIMARY REG. DIST. NO.

ran 9589
tate File No
Kegistrar's Nc...../.AZ-ﬁ..-...-».-.-

2 STATEMissouri

[ 2. USUAL, RESIDENCE (Whers deosssed fived. 1f foatitution: resiienes befors

b. COUNTYC Oop er g;??b

Town  Sedalia

b. CITY (If cutsida eorporate Limite, write EURAL and sive

¢, LENGTH OF

T;AY & ﬁu}

township)

¢ CITY

WWN011fton Clty

Residence within limits of /

. dl!' ﬂbﬁm%‘m!

orklu lifo ovan if retired)

Homemalcs

Own

Home & ﬂﬁrm

Cooper County, Mo.

d. FH%SLPFPA{E OF (If bot in howpital or & lon. give street add 'ASJDRESS ¢ roral, ton}
~ \Neronon Bothwell Hospital 1 mile N.‘N. Clifton City,Mo,.
3. NAME oF s (Fimst) b. (Middle) z (Lesh - + OATE (Month) (Da:r) -
{ Type or Print) ELLA ELLEN - POTTER DEATH March 22
5. 5EX \ § COLGR GR RACE [ 7. MARRIED. NEVER &SRR]E%). 8. DATE OF BIRTH S ASE o yaan( v hoca | Yo |7 oo o
P y -on Hours Min
Female \| white Never Married |Feb.22,1869 go l I
10a. USUAL OCCUPATION irabind of work | 10b. KIND OF BUSINESS OF IN- | IT. BIRTHPLACE  (ci¢y aad Stace or Focaisn 12, CITIZEN OF WHAT

B,

Co:ay) )

13a. FATHER'S NAME

iAbraham Potter

13b. MOTHER'S MAIDEN

Sarah Erwil

NAME

o] None

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
l'\’u.uoNrunknown) I (I you, xive war or dates of service}
) o}

16. SOCIAL SECURITY
NO.
None

4. NAME OF HUSBAND' OR WIFE

7. INFORMANT'S SIGNATURE OR NAME
Mrs ,Brookie Huffine, Sedalia, Mo,

ADDRESS

-19, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), snd (c)

*Thiz does not mean
the mode of dying, such
a2 heart fallure, asthenta,
ete. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rise to the aboos m'm’i {a) .ff.ﬁ,’:g
, the underlying couse loat.

CERTIFICATION

Wo

M?—oﬁa&,

w ﬁ%ﬁm
{ W‘“’

DUE TO (e)

tion which eatured death. .

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaied Lo the disease or condition cousing death.

certify that ttended the deceased from _
alive on h___ _ﬂ and that deathfdecurred at

19a. DATE OF op%‘%qﬁ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
CAAANA A Ovensy % M xdia vis [ wo Ei

‘21a. ACCIDENT (sudm 21b, PLACE OF INJURY (e.g..Inorabout |2lc. (CITY . TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inctory, strest, offics bldg. a0}

HOMICIDE . ~ . : St
2id. TIME (Month) (Day) (Yea) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WH!LEAT NOT WHILE
INJURY t. m. AT WORK L, i

2. I hereby to VMR 153 { ihat 1 last saio the deceased

m., from the causes and on the date staled above

TION, REMOVAL (Bpeeity)
Burial

Prov1dence

Cemetery

Pettis County, ¥

Z3a. SI1G Mmor tiza) $RES | : : E l ‘ ATE SIGNED
24a. BURIAL, CREMA- | 24b . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounf'y) L (Bma)

10

DATE REC'D BY LOCAL

Z ; REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by . .. e e e emeeeeaeeancsteateeearrerntaaaansn , Student Embalmer No......-... 1.
working under my personal supervision..
Student ... ... Signed.. .0, i ........................ e PR ’? .......
Signature of Student Embalmer
Licensed Embalmer No...:?é;.'f
P. O. Address&ge..%‘.'féﬂf

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




